INSTRUCTIGNS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS3UED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN
il =

ERTE

P

.....v..m*.:.:u."

TYPE OF PERMIT REQUESTED=-B" |0 LAND USE " E“SANITARY O PRIVY SCONDITIONALUSE: 11 SPECIAL US .
Owner's Name: Mailing Address: City/State/Zip: . . Telephone:
| — 7 o Fiachethn i) Aoyl L 5T
Tody plc Rae Flir 50 Cotlost | LlashBrren . 74
fddress of v\_.cwumxﬁ City/State/Zip: 7 Cell Phone:
i 7 X o Ly g i o . — e .
AelRBo o \A\P\{ C b/ a5k EBasn S SvEy / TS ey PO
Contractoy: ! Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Apptication on behalf of Owner(s}} Agent Phone: Agent Maiting Address (include City/State/Zip}: Written Authorization
Attached
O ¥es U No
PROIECT o PIN: (23 diglts) £ ow Recorded Document: {i.e. Property Ownership)
. ._.Onbdo.z Legal Description: {Use Tax Statement) 04- QQ%J.P N .wmﬂ 5~ ‘.,w O B~gdc - Valume Page(s}
| Gov't Lot Lot(s) CS Vol & Page Lot({s} No. Block(s) No. | Subdivision:
1/4, 1/4
1Y , = . Town of: Lot Size Acreage
Section m\mm , Township 7 A\mm N, xm:mmlg W : v
. Ly (s i O
{1 Is Property/Eand within 300 feet of River, Stream {indl. ntermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—coniinue =% feet | rioodplain Zone? Present?
T shoreland —p . . . : Cy oy
O Is Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : L. YES es
if yas-—continue — P feet &No K No
ﬂ.,.xzn_:,m:o_.m_msa
Value at Time R TII
; . i . What Type of
of Completion Project # of Stories : Jvna <_u Al
. Use “Sewer/Sanitary System
include and/or basement S e
donated time & _ ~Is on the property?
material LT e . : . o L R
" New Construction B 1-Story 7 Seasonal J1 [ Municipal/City [ City
O Addition/Alteration | O 1-Story +Loft | % YearRound | 0 2 {New) Sanitary Specify Type: XWell
T Conversion 0 2-Story & [. 3 Sanitary {Exists) Specify Type: ad
[ Relocate (exstingbldg) | ) Basement il Privy {Pit) or Vauited (min 200 gaflon)
Ll Run a Business on . No Basement 2 None O Portable (w/service contract)
Property O Foundation . Compost Toilet
ad [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Heaight:
Preposed Construction: Length: ¢ / Width: < Height: /=2 /
u
Proposed Use v Proposed Structure Dimensions mn are .
) - Foptage
O Principal Structure (first structure on property} & 0 X ]
O Residence (i.e. cabin, hunting shack, etc.) ¢ { X }
with Loft { X }
Bt Residential Use with a Porch { X )
with (2™) Porch { X )
with a Deck { X )
with (2"°) Deck { X }
T Commercial Use with Attached Garage ( X }
il Bunkhouse w/ (0 sanitary, or [ sleeping guarters, or [T cooking & food prep facilities) { X )
0 | Mobile Home (manufactured date) A X }
0 | Addition/Alteration (specif ( p2Xwe )| Fy
L Municipat Use — fspec) , T : 5 Lo %,”. 7 + &0
4 | Accessory Building  (specify) EgeqoeEtiv 3\%@0 { e | { g2 X go ) “fgea
Recd jor lssuangg [ || Accessory Building Addition/Alteration (specify) ( X )
0 ¥ special Use: (explain) { X )
O || Conditional Use: (explain) { X )]
Secratanal 121 1 other: (explain) ( X )

: ..Os_:m%w

| {we} declare that this application (inciuding any accompanying informatian}
am {are) responsible for the detzil and aceuracy of all information I {we) am (are}
*“may be a result of Bayfieid County refying on this information ! {we) am {are) providing in or with this application. | {wel
: "ghove described uEuMwE_ at any reasonable time for the purpose of inspaction.

S\SP.\&\.

FAILLRE TO OBTAIN A PERMIT gr STARTING CONSTR
has béen examined by me {us)

UCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

and to the best of my {our) knowledge and belief it is true, correct an
providing and that it will be refied upon by Bayfield County in determining whether ta issue a permit. | [we} further actept liability which
consent 1o county officials charged with administering county ordinancas to have access to the

d complete. | (we) acknowledge that { {we}

RO 7
s (i there are éwm Owners listed

n the Deed Al Qwners must sign or letter{s) of authorization must accompany this application}

bate

Date W\W«\W\W

“ Althorized Agent:

{If you are signing on behalf of the owner(s) s letter of authorization must accompany this application}

.

send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




show Location of:
“Show / Indicate:
Show Location of (*);
Show:

Show:

Show any (*):

Show any (*):

North (N} on Plot Plan

Proposed Construction

(*) Driveway and {*) Frontage Road (Name Frontage Road}
Ali Existing Structures on your Property

(*) well {W}); (*) Septic Tank (ST); (*} Drain Field {DF}; (*) Holding Tank (HT) and/or {*) Privy (P)
{*) Lake; {*) River; {*) Stream/Creek; or (*) Pond
{*) Wetlands; or (*) Slopes over 20%

Please complete {1 —

(8)

{7} above {prior to continuing}

Setbacks: (measured to the closest point)

Setback from the nm_.#mz.m:m of Platted Road

Setback from the Lake [ordinary high-water mark)

mmﬁwmn_ﬁ #os._ H:m mmwmw__mrmn_ w,m_.;-o?ém,_.

Setback from the River, Stream, Creek

Feet

Setback from the Bank or Bluff

1 mmﬁcmnx m.o:,_ g‘.m North L6 = Feet. . |
-Sathack frorm the mn:ﬁr Lo _._:m . Feet: mﬂcmn_ﬁ ?9.: Em:m:m S ..\\ R
‘Sétback from the West Lot Line Feet 20% Slope Afea on u«o_umzu. L m‘ﬂmw‘

X

Sathack from the East Lot Line

Feet Etevation of Floodplain %

Setback to Septic Tank or Holding Tank

Feet Setback to Well

Sethack to Drain Field

Feet

Sethack to Privy {Portable, Compaosting)

Feet

Prior to the placement or consiruction of a structure w

SARENSE

a licensed surveyor at the oywner

n ten {10 fest of the minimum requirad sethack, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,

Prior to the placement o construction of a strusture more than ten {10} feet bist less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from

one previolsly surveyed corner to the other previously surveyed corner, o verifiable by the Department by use of a correcied compass from a knows corner within 500 feet of the proposed site of the structure, or must be

marked b

(8)

Stake or Mark Proposed Location{s) of New Construction

MOTICE: All Land Use Permits Expire Gne {1}

For The Construction Of New One & Two Family Dwe

Septic Tank (ST}, Drain field (DF}, Io_%n@wﬂm:_ﬂ {HT}, Privy (P}, and Well {W).

Year fram the Date of lssuance if Construction or Use has not begun.
lling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

J .._m.m:m_..nm”_:qm_ra.mma:.ﬂmmaﬁ.cmm Only)

mmg_ﬂm:\ 2c3.om_,. \M \Q%\V

.#.oﬂvmn«.ooam” m W

Sanitary Date::.

_um:ﬁ; Denied Awmﬁmv

Wmmmo: ,ﬂoﬂ om_.__m_

nm::_; \N@ . @

.v.mgn_umﬁm.. n.w m\,\ \®

‘[-Yes
_u Yes

{Geed of wmno&w

Am:mm&noﬂ_m:gm _b;m: :

_e.__ﬁ_mmﬂ_on wmnr_:mn_
Mitigation Attached

" Atfidavit squired -
| - Affidavie Attachied

Previously m.__.mm._ﬂmo_ _u< <m_._m:nm E O b
C¥Yes .ONo - . L

émm wﬂonm&_ m:_.cm

Were "u_,ouma\ nes mmuﬂmmmzﬁma _u< Ds.;m

E\u

/ Signature of Inspector:

: , Hold For Sanitary:

Hold For aw\,.w,\&

Hold For Fees:

d For Affidavit: L

T ———

- '@ October 2013




